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50 cancer mas comun

Cancer
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H.pylori
OMS |ARC1994/2009 60% mundo
Carcindgeno tipo | Tiene H.pylori

1.220.000 casos Riesgo atribuible
2017 Global 85-90%
800.000 muertes Japon Korea 90-95%

Graham DY, Gastroenterology 2015;148:719-31

Tsuda M, Helicobacter 2017;e12415 Lancet Gastroenterol Hepatol 2020;5:42-54
Global Burden Disease. JAMA Oncol 2017;3:524-41



Cascadas de Correa 1975-2012

1975 1992 2012 y
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Lancet 1975: 2:58i 60. Cancer Res 1992: 52:6735i 6740. Correa P, J Dig Dis 2012;13: 21 9
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Gastroenterology 2020;158:527-536

Risk Factors and Incidence of Gastric Cancer After Detection ®
of Helicobacter pylori Infection: A Large Cohort Study

Shria Kumar,' David C. Metz,' Susan Ellenberg,” David E. Kaplan,'* and David S. Goldberg”"

Cohorte retrospectiva, Hospital Veteranos > 370.000



B

Unknown eradication
status

Confirmed eradicated

History of smoking

Unknown race

Native Hawaiian or
other Pacific Islander

Asian

American Indian /
Alaskan Native

Black / African American

Age

ILRLISEUNN Fn USA, Asintomaticos
; Erradicacion Disminuye el
® 5@2‘““@ riesgo de cancer Gastrico
i — HR139,P=.03
—& HR0.78,P= 23
i § HR 0.70, P = .72
E 5 HR1.37,P=.75
i E HR0.75, P=.77
—B—HR1.62,P= 002
‘B HR121,P<.001
l : I I [ I [
0 2 4 6 8 10
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Helicobacter pylori Therapy for the Prevention of Metachronous
Gastric Cancer

Il Ju Choi, M.D., Ph.D., Myeong-Cherl Kook, M.D., Ph.D., Young-Il Kim, M.D., Soo-Jeong Cho, M.D., Ph.D.,
Jong Yeul Lee, M.D., Chan Gyoo Kim, M.D., Ph.D., Boram Park, M.S., and Byung-Ho Nam, Ph.D.
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William Otero

Choi I3, N Engl J Med 2018;378:1085-95



Family History of Gastric Cancer
and Helicobacter pylori Treatment

HR 0.45 (IC95% 0.21-0.94)

Il Ju Choi, M.D., Ph.D., Chan Gyoo Kim, M.D., Ph.D., Jong Yeul Lee, M.D.,

Young-ll Kim, M.D., Myeong-Cherl Kook, M.D., Ph.D., Boram Park, Ph.D., P=0.03
and Jungnam Joo, Ph.D.
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Choi 1J, N Engl J Med 2020;382:427-36




Helicobacter pylori eradication therapy to prevent
gastric cancer: systematic review and meta-analysis

Alexander Charles Ford @ ,"*Yuhong Yuan,” Paul Moayyedi’

10 ensayos clinicos
8323 individuos sanos
1841 pacientes Ca gastrico

Ford AC, Gut 2020;69:211371 21.



Cancer gastrico erradicacion

Hp eradication Control Risk Ratio Risk Ratio
Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI

Correa 2000-Correa 2001 3 437 2 415 27% 1.42[0.24, 8.48] 2000 v
Wong 2004 7 817 11 813 9.7% 0.63 [0.25, 1.63] 2004 ——h
Leung 2004-Zhou 2014 2 276 7 276 3.5% 0.29 [0.06, 1.36] 2004 .
Saito 2005 2 379 3 313 27% 0.55 [0.09, 3.27] 2005 b
Wong 2012 3 255 1 258 1.7% 3.04 [0.32, 28.99] 2012 v
Ma 2012-Li 2019 41 1130 78 1128 63.6% 0.52 [0.36, 0.76] 2019

10

.
Choi 2020 912 23 914 16.0% 044 [0.21,0.91] 2020
Subtotal (95% Cl) 4206 4117 100.0% @ 40, 0.72]
Total events 68 125
Heterogeneity: Tau? = 0.00; Chi*=4.48,df=6 (P = 0.6

Test for overall effect: Z = 4.13 (P < 0.0001)

< 1.1.2 Individuals with early gastric cancer undergoing endoscopic mucosal reseLﬁgD

Fukase 2008 ) 212 212 23.1% 0.38 [0.18, 0.79] 2008 -
Choi 2018a 18 444 36 457 42.7% 0.51 [0.30, 0.89] 2014 ——
Choi 2018b 14 194 27 202 34.2% s aSmaQ0] 2019
Subtotal (95% ClI) 910 931 100.0% 0.49 [0.34, 0.701)
Total events 41 87
Heterogeneity: Tau? = 0.00; Chi*=0.62,df=2 (P = 0.7
Test for overall effect: Z = 3.93 (P < 0.0001)
0.01 0.1 1 10 100

Favours Hp eradication Favours Control
Test for subaroup differences: Chi? = 0.18, df =1 (P = 0.67). = 0% P

Ford AC, Gut 2020;69:21131 21.



Helicobacter pylori eradication therapy to prevent
gastric cancer: systematic review and meta-analysis

Alexander Charles Ford @ ,"* Yuhong Yuan,” Paul Moayyedi’

Mortalidad por Cancer Gastrico

Hp eradication Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
Leung 2004-Zhou 2014 4 295 6 292 10.6% 0.66 [0.19, 2.31] 2004 -
Wong 2004 3 817 6 813 8.7% 0.50[0.12, 1.98] 2004 ol
Ma 2012-Li 2019 29 1130 47 1128 80.6% 0.62 [0.39, 0.97] 2019 ‘.“
Choi 2020 0 912 0 914 Not estimable 2020
Total (95% CI) 3154 3147 100.0% .40, 0.92] @
Total events 36 59
Heterogeneity: Tau? = 0.00; Chi*=0.10,df =2 (P = 0.95); I?= 0% * t t i
Test fz?overtzll effect: Z=2.38 (P = 0.02) ( ! a9 0.1 _— ! 10 wo
Favours Eradication Favours treatment

Ford AC, Gut 2020:69:21131 21.




Mass eradication of Helicobacter pylori to reduce
gastric cancer incidence and mortality: a long-term
cohort study on Matsu Islands

Tsung-Hsien Chiang, "> Wei-Jung Chang,* Sam Li-Sheng Chen,’

Amy Ming-Fang Yen @ ,> Jean Ching-Yuan Fann,® Sherry Yueh-Hsia Chiu ®,”®
Yi-Ru Chen,’ Shu-Ling Chuang,*'® Chun-Fu Shieh,"" Cheng-Ying Liu, "

Han-Mo Chiu @ ,"* Hung Chiang," Chia-Tung Shun,'*"> Ming-Wei Lin, '°
Erradicacién en masa Ming-ShiangWu @ ," Jaw-Town Lin @ ,""” Chang-Chuan Chan,'®"
Poblacidén alto riesgo David Y Graham @ ,%° Hsiu-Hsi Chen @ ,*'°Yi-Chia Lee ® "*'%1°

O 30 afos

2004-2018 Prevencidon primaria

Incidencia << 50%

Mortalidad << 25%

Cancer esofaqgo No cambiod
Cancer de colon NO cambio

William Otero Chiang TH, et al. Gut 2021;70:243-50



Effect of Helicobacter pylori Eradication on Gastric Cancer ®
China Prevention: Updated Report From a Randomized Controlled Trial

With 26.5 Years of Follow-up

Lingjun Yan,”* Ying Chen,”"* Fa Chen," Tao Tao, " Zhijian Hu,"* Junzhuo Wang, "

Jianwang You,* Benjamin C. Y. Wong,” Jianshun Chen,** and Weimin Ye

1,2,6
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T rfumie © * Gastroenterology

Yan L, Gastroenterology 2022;163:154-62



ORIGINAL ARTICLE WILEY

Effect on Helicobacter pylori eradication therapy against gastric
cancer in Japan

Momoko Tsuda! | Masahiro Asaka?® | Mototsugu Kato® | Rumiko Matsushima® |

Kenji Fujimori® | Kozo Akino? | Shogo Kikuchi® | YingsongLin® | Naoya Sakamoto®

Durante decadas: prevencion secundaria (Rx)
50.000 muertes/ano, ultimos 40 anos (ningun cambio)

Tsuda M,Helicobacter. 2017:22:e12415



Erradicacion de Helicobacter y cancer en Japon

Population

54 000

52 000

50 000

48 000

46 000

42 000

40 000

National insurance
Coverage expansion
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Year

Helicobacter. 2017;22:e12415



W Gastric cancer deaths

N2

Year

m Difference between 50,000 and gastric cancer deaths

Kowada A, Helicobacter. 2021 Jul 18:e12837.
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Prevencion secundaria

Vigilar Gastritis cronica avanzada
Tamizacion endoscopica
Serologia

William Otero



Prevencion secundaria

Vigilar Gastritis cronica avanzada

William Otero



Endoscopios avanzados



Normal

nNnGastritis
Cronica severa con
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|l ntestinal

~

astritis
-ni ca mo Hirata |, Digestion 2012;85:741 79



Endoscopic grading of gastric intestinal metaplasia
on risk assessment for early gastric neoplasia: can we
replace histology assessment also in the West?

Pedro Marcos @ ,"* Gisela Brito-Goncalves,? Diogo Libanio,"* Inés Pita,' Rui Castro,’

Inés S& @ ' Mério Dinis-Ribeiro,"* Pedro Pimentel-Nunes

1,45

OLGIM, OLGA

O=no MI

EGGIM: Graduacidon endoscopica Metaplasia intestinal
Antro C>, C<, Cuerpo C>, C<, Incisura: estaciones de Sidney

Cada sitio 0-2 puntos

, 1: MI (focal) <30%, 2:

Marcos P, et al. Gut. 2020:69:1762-1768.



Management of Helicobacter pylori infection: the
Maastricht VI/Florence consensus report

Peter Malfertheiner @ ,"? Francis Megraud @ ,* Theodore Rokkas @ ,*°

Javier P Gisbert @ ,°” Jyh-Ming Liou @ ,® Christian Schulz @,

Antonio Gasbarrini,' Richard H Hunt,'"'? Marcis Leja @ ,"*' Colm O'Morain,"
Massimo Rugge @ ,'®"” Sebastian Suerbaum,”'® Herbert Tilg @, "

Kentaro Sugano @ ,%® Emad M El-Omar @ ,2"** On behalf of the European
Helicobacter and Microbiota Study group

Statement 3: When endoscopy is indicated it should: (1) apply the best
available technologies; (2) include biopsy sampling. Biopsy samples, as
obtained in accordance with validated protocols, should result in both

aetiological diagnosis and gastritis staging. Any focal lesions should be
additionally sampled.

Agreement 100% Grade A2

Malfertheiner P, Gut 2022 Online agosto 15



Estratificacion de la atrofia o MI Biopsias
| dent | fREsta-rmado Npr e m:

Sugano K, Gut 2015;64:1353-67
Take S, J Gastroenterol 2020;55:281-8
Malfertheiner P, Maastricht VI. Gut 2022 Online agosto 15



The significance of OLGA and OLGIM staging systems in the risk
assessment of gastric cancer: a systematic review and meta-analysis

Hu Yue'2® . Liu Shan' . LvBin'?

OLGA Ill/IV Casos y controles

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Cho 2013 219 474 126 474 29.4% 2.37[1.81, 3.11) =
Choi 2012 223 483 127 483 29°5% 2.90[1.83, 3.15]) -
Kodama 2013 8 21 11 66 83% 3.08 [1.03, 9.18)
Satoh 2008 15 18 44 145 6. 4% 11.48 [3.16, 41.66)
Tsai 2013 7 43 10 48 8.6% 0.74 [0.25, 2.15)
Zhou 2016 37 71 35 156 17.9% 3.76 [2.07, 6.85] ————

Total (95% CI) 1110 1372 100.0% 1.84. 3.79) @
Total events S09 353

!—rletterrogenelty”T?:n [- ;) 1(’)5, 3Cgl , 153305"1 > (P =003)I°=60% 0.01 01 10 100
est for overall effect. Z = (P < ) OLGA 4l OLGA NV

Yue H, et al. Gastric Cancer 2018:21: 5791 87




The significance of OLGA and OLGIM staging systems in the risk

assessment of gastric cancer: a systematic review and meta-analysis

Hu Yue'2?® . Liu Shan' . Lv Bin'*
OLGIM IlI/IV, Casos y controles |l Cancer gastrico
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Cho 2013 204 474 69 474 706% 4.43[3.24, 6.07) : 3
Tsai 2013 30 71 31 156 20.1% 2.95[1.60, 5.45) ——
Zhou 2016 17 43 9 48 92% 2.83[1.10, 7.31] .
Total (95% CI) 588 678 100.0% 3.05. 5.21) @
Total events 251 109
. i? = = = G = } % % {
Heterogeneity. Chi* = 1.87, df = 2 (P = 0.39); I = 0% 501 o1 i T 100

Test for overall effect: Z = 10.17 (P < 0.00001)

Yue H, et al. Gastric Cancer 2018:21: 5791 87

William Otero

Favours [experimental] Favours [control



Management of epithelial precancerous conditions and lesions in
the stomach (oo __— e ta . L a2 _= :al
Endoscopy (E!

Group (EHMS(
Sociedade Poi
update 2019

65-88

British Society of Gastroenterology guidelines on the
9 diagnosis and management of patients at risk of
aeline - gastric adenocarcinoma

Matthew Banks,” " David Graham, " Marnix Jansen,” * Takuji Gotoda,” Sergio Coda,”
Massimiliano di Pietro,"* Noriya Uedo,” Pradeep Bhandari, ™ D Mark Pritchard, "
Ernst J Kuipers, " Manuel Rodriguez-Justo,* Marco R Novelli* Krish Ragunath,

uro

ml<

‘Et cl

ESGE & e

Neil Shepherd," Mario Dinis-Ribeiro"

Authors

Pedro Pimentel-Nunes'-
Gianluca Esposito?, Mon
Jean-Marc Dumonceau'® dooft'>,
Ernst . Kuipers'¢, Mario

i

Guidelines

Chronic atrophic gastritis: Natural history, diagnosis and therapeutic

management. A position paper by the Italian Society of Hospital
Gastroenterologists and Digestive Endoscopists [AIGO], the Italian
Society of Digestive Endoscopy [SIED], the Italian Society of
Gastroenterology [SIGE], and the Italian Society of Internal Medicine
[SIMI]

Edith Lahner**, Rocco Maurizio Zagari b Angelo Zullo¢, Antonio Di Sabatino¢,
Alberto Meggio®¢, Paola Cesaro’, Marco Vincenzo Lenti¢, Bruno Annibale?,
Gino Roberto Corazza“

Lahner E, et al. Dig Liver Dis 2019;51:1621-32

OLGIMm=

Banks M, et al. Gut 2019;68:1545-75

Kyoto global consensus report on Helicobacter pylori
gastritis Sugano K, et al. Gut 2015;64:1353i 1367
Kentaro Sugano,’ Jan Tack,? Emst J Kuipers,® David Y Graham,* Emad M El-Omar,”

Soichiro Miura,® Ken Haruma,” Masahiro Asaka,® Naomi Uemura,’
Peter Malfertheiner,'® on behalf of faculty members of Kyoto Global Consensus

Management of Helicobacter pylori infection: the
Maastricht VI/Florence consensus report

Peter Malfertheiner @, Francis Megraud @ ,* Theodore Rokkas @ ,*°

Javier P Gisbert @ %7 Jyh-Ming Liou @ % Christian Schulz @ ,"®

Antonio Gasbarrini,' Richard H Hunt,'"'? Marcis Leja @ ,"*™ Colm 0'Morain, "
Massimo Rugge @ ,"®' Sebastian Suerbaum,”'® Herbert Tilg @,

Kentaro Sugano @ ,%® Emad M El-Omar © ,%"?2 On behalf of the European
Helicobacter and Microbiota Study group

Malfertheiner P, Gut 2022 Online agosto 15



13.

British Society of Gastroenterology guidelines on the |

diagnosis and management of patients at risk of
gastric adenocarcinoma

Matthew Banks,” * David Graham,' Marnix Jansen,"” * Takuji Gotoda,” Sergio Coda,”
Massimiliano di Pietro,”* Noriya Uedo,” Pradeep Bhandari,'® D Mark Pritchard, "
Ernst J Kuipers, ' Manuel Rodriguez-Justo,* Marco R Novelli,* Krish Ragunath,

Neil Shepherd,'* Mario Dinis-Ribeiro'

s

We recommend endoscopic surveillance every 3 years should,
be offered to patients diagnosed with extensive GA or GIM,
defined as that affecting the antrum and body (evidence
level: low quality; grade of recommendation: strong; level
of agreement: 10090).

BanksM, et al. Gut2019:68:154575

@




— Management of epithelial precancerous conditions and lesions in

the stomach (MAPS Il): European Society of Gastrointestinal
Endoscopy (ESGE), European Helicobacter and Microbiota Study
Group (EHMSG), European Society of Pathology (ESP), and
Sociedade Portuguesa de Endoscopia Digestiva (SPED) guideline
update 2019

European . B

Helicobacter &

Microbiota ‘ European
E SG E Study Society of

Group Pathology

Authors

Pedro Pimentel-Nunes'-2-3, Diogo Libanio'-2, Ricardo Marcos-Pinto%4, Miguel Areia? >, Marcis Leja®,

Gianluca Esposito’, Monica Garrido?, llze Kikuste®, Francis Megraud?®, Tamara Matysiak-Budnik®, Bruno Annibale?,
Jean-Marc Dumonceau'®, Rita Barros''-'2, Jean-Francois Fléjou'3, Fatima Carneiro'’-'2-'4 Jeanin E. van Hooft'>,
Ernst ]. Kuipers'®, Mario Dinis-Ribeiro'-2

Pimentel-Nunes P, Endoscopy 2019; 51: 36@



Management of Helicobacter pylori infection: the
Maastricht VI/Florence consensus report

Peter Malfertheiner @ ,"* Francis Megraud @ ,* Theodore Rokkas @ ,*°

Javier P Gisbert @ ,*’ Jyh-Ming Liou @ ,° Christian Schulz @,

Antonio Gasbarrini,'® Richard H Hunt,'""'* Marcis Leja @ ,"*'* Colm O0'Morain, "
Massimo Rugge @ ,'®" Sebastian Suerbaum,”'® Herbert Tilg @ ,"

Kentaro Sugano @ ,%° Emad M El-Omar @ ,%"“** On behalf of the European
Helicobacter and Microbiota Study group

Statement 20: Follow-up at regular intervals, and by use of endoscopic

biopsv nratscsls is mandatory in patients with severe atrophic gastritis
(OLGA 1I/IV or OLGIM 1II/IV).

Agreement 97% Grade B1
Malfertheiner P, Gut 2022 Online agosto 15



Vigilancia de Gastritis Cronica

5 Biopsias: cuerpo (2), Antro (2), Incisura (1)
@

1HI/1V

-
» b
Historia

Vigilar para detectar
Cancer Gastrico temprano

Tratamiento
Historia Endoscopico

Familiar CG

Observar

Vigilar cada 3 afios

Familiar CG

Cada 1-2 a

Sugano K, Kyoto Consensus. Gut 2015; 64:1353-67
Zagari RM, Dig Liver Dis 2015;903-12

Rollan A, Rev Med Chile 2014;142:1181-92

Yue H, Gastric Cancer 2018;21:579-87

Shah SC Gastroenterolofy 2021;161:1325-32
Pimentel-Nunes P, Endoscopy 2019;51:365-88



Mujer 52 anos, OLGA IV 2 anos de seguimiento

William Otero



Endoscopia sistematica codificada alfa numérica 28 estaciones

Endoscopia de alta calidad

Emura F, Am J Gastroenterol 2019;114:841-45.




OLGA 1dentifica todos

Los tipos de atrofia

Malfertheiner P, Gut 2022 Online agosto 15



Atrophy extension | IM extension
(used for OLGA) = (used for OLGIM)

N

Variante de
Atrofia

No entidad
Diferente

/ Es igual al OLGIM
Nunca inferior

2 - A

33

o o ¢ ﬁ

Matysiak-Budnik T, Dig Dis Sci 2020, abril 20
William Otero Rugge M, Gastrointest Endosc. 2011;73:411i 2.



Management of Helicobacter pylori infection: the
Maastricht VI/Florence consensus report

Peter Malfertheiner @, Francis Megraud @ ,* Theodore Rokkas @ ,*>

Javier P Gisbert @ ,%” Jyh-Ming Liou @ ,® Christian Schulz @ ,"?

Antonio Gasbarrini," Richard H Hunt,""'* Marcis Leja @ ,"*'* Colm O'Morain,
Massimo Rugge @ ,"®'" Sebastian Suerbaum,”'® Herbert Tilg @,

Kentaro Sugano @ ,*° Emad M El-Omar @ ,%"?? On behalf of the European
Helicobacter and Microbiota Study group

Statement 13: The histological assessment of atrophy should result in

a conclusive gastritis staging (OLGA/OLGIM), which consistently ranks
the patient-specific cancer risk. Histological staging makes IM subtyping
clinically redundant.

Agreement 97% Grade A1

OLGA identifica todos los tipos de atrofia

Malfertheiner P, Gut 2022 Online agosto 15



Displasia Biopsia Gastrica

Indefinido neoplasia Bajo grado neoplasia Alto grado neoplasia
Intraepitelial/displasia Intraepitelial/displasia Intraepitelial/displasia

\
Sin lesion Definida
Endoscopica Endoscépicamente

Definida

12 meses

Reseccion endoscopica

No Endoscopicamente
Definida Control en 6 meses

Sung JK, Korean J Intern Med 2016;31:201-209
Pimentel-Nunes P, Endoscopy 2019; 51: 365-88



